
1 Ute ly nothing that will be found to make more
microbes in the intestinal canal, that patient in almost
every case will get well. I see dozens of theBe cases
in this condition. I stop the feeding absolutely ; I do
not give them enough milk or gruel or broth to kill
them, because that will increase the amount of septic
material in the abdominal canal. If the patient has
stercoraceous vomiting, I wash out the stomach. He
receives rectal feeding.

.
Dr. J. b. Murphy, of Chicago, followed in discus-

sion. He ga¡(ij ¡„ part. i>i,e important factors I be-
lieve in peritonitis are, first, the diagnosis. When does
a patient get a peritonitis ? When does he get a generalperitonitis ? And can you recognize that he has a gene-ral peritonitis or a local peritonitis that is extendingalong and is going to become a general peritonitis ? The
important matter in connection with geueral peritonitis,as 1 look on it, is the type of infection. What is the
character of the infection? What is the course of that
ype of infection after the peritoneal surface has been

inoculated ? We know from experience and openingthe peritoneal cavity that contains a large quautity of
Pus that patients get well. We know from experiencethat cases with email quautity of pus opened and
rained will be fatal ; we know from experience that

when we see a peritoneal cavity, when the peritoneums not blÍ8tered,'when the peritoneum retains its gloss,regardless of the quantity of pus, that the patient in
'arge majority of cases recovers; we kuow from ex-

perience when we open the peritoneal cavity, regard-ess of the quantity of pus, that patients with a blis-
ered peritoneum — that is, where the intestine has
ost its gloss — the cases will die. We must go back
o the type of infection: I believe from cultures we
>ave made from these cases that the blistered cases
re of the streptococcus type ; I believe again that a

arge quantity of pus cases are of some other kind —

speak of the pathologic condition when you opeuue peritoneal cavity. If the peritoneum is blistered,do „ot recall a single case that has not been fatal,
uere the peritoneum has not been blistered, many,aDy of them have recovered. I believe all cases of

general peritonitis should be treated in the early stage,eiieve the diagnosis should be made ou pain, teu-
eriiess, nausea, vomiting, temperature, disteutiou

—this is not an early symptom, it is the last of the
ymptoni8 ; it may not be present ; you should not

tor collapse or shock ; collapse is practically a-!atal condition.
R- Branham, of Baltimore, also joined in the dis-

cussion.

col?1'" McRae» of Atlanta, Ga., stated that he had
ected, recently, statistics of 601 cases of septicmo"'0]1-"18 8ubJected to surgical intervention, with a

eu $ °^ ^~r~ Per cent. They were all treated
'gically, and these results are better thau can beobtained by other measures,

disc
U

•
UTEK' of F°rt Wayne, then took part in the

(To be continued.)

haf" Example not to be Followed. — Dr. Klebs
the °1)eued. "' Chicago a private free dispensary for
tliis1>00r' eroDy iiitroducing the German custom into
the aa0U)1.ltlY' Certainly he deserves no thanks from
as »a •

Profession for this innovation, especially
of L-fí? ]Ust now seeking a remedy for the surplusJn„?»,tm§ ,disPensaries in our cities.

—
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ANNUAL DISCOURSES AND ADDRESSES: AN
EXPLANATION.

It has been called to our attention that our editor-
ial communication of June 22d on " The Shattuck
Lecture and Annual Discourse at the Massachusetts
Medical Society " might be construed as a reflection
on certain other discourses which have gone before.
Such an idea was furthest from our mind, as we
think a careful perusal of the editorial in question
would demonstrate. We must adhere still to our

general proposition that the oration delivered at an-
nual gatherings is apt to be merely retrospective and
often complacent, and •hence unstimulating. Iu
making this statement we had no intention whatever
of confining our generality to the Massachusetts Med-
ical Society. Our experience has been that the short-
coming of which we speak extends much farther
than the confines of Massachusetts or America. Nor,
furthermore, did we intend to imply that there have
not been notable exceptions to this general rule ; it
simply was not our intention to dwell upon other ex-

ceptions thau those which this year's meeting of the
State Society gave us, and which, being the last, are
most prominently before our minds. We take it that
both tho Shattuck Lecturer and the author of the
Annual Discourse would be the first to disclaim entire
originality in the presentation of their themes, and we

certainly had no.intention of giving that impression in
our remarks concerning them. A glance at the pro-
ceedings of our own Massachusetts Medical Society
during the past few years would dispel such an idea at
once.

These latest discourses had, however, in a pre-emi-
nent degree what others, no doubt, have also fre-
quently had, a spirit of dissatisfaction with the present
and high hope for the future, which we maintain are
the elements which constitute a stimulating oration.

We are doing no one injustice when we generalize
in any matter whatever, and just as little do we do in-
justice when we particularize. In our editorial of
June 22d we have generalized regarding the animal
oration as it occurs the world over, and particular-
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ized regarding the two discourses which graced the
meeting of 1899 of the Massachusetts Medical So-
ciety. We have, therefore, reflected on no one.

THE FLOATING HOSPITAL.
The Boston Floating Hospital, which for several

years has done an excellent work in caring for infants
during the hot summer months, will this year fill a

more important place than ever before, owing to the
lack of accommodation for Bick infants in other institu-
tions. The West End Nursery and Infants' Hospital
has closed its doors for the summer to house patients,
and the hospital on Raiusford's Island, which for a

number of years has been a refuge for many babies,
will not be opened this year. It is a perfectly well-
recognized fact that the mortality among infants dur-
ing the summer in large cities is very great, even if
they have the care which a hospital affords. It there-
fore becomes imperatively necessary that provision
should be made for their treatment outside the con-

fines of the crowded portions of the city.
It appears that the managers of the Floating Hos-

pital arc making this year a special effort to meet the
added demands which will no doubt be thrown upon
them. Last year a worse enemy than disease to con-

tend against proved to be humidity and weather con-

ditions generally. Death resulted in a number of
cases, which might have been avoided could the at-

mosphere have been kept dry aud cool. The physi-
cians in charge have therefore thought that could a

ventilating plant be introduced, through which the
temperature could be kept at a constant point, not

rising above 70°, the efficiency of the hospital might
be greatly increased. To this end an appeal has been
made for $3,000, which we hope may bo forthcoming.

As the hospital has developed, the need of more ac-

commodation for permanent patients has been felt and
this year a third ward is to be established for that pur-
pose, increasing the capacity of the hospital by forty
patients.

The plan of caring for sick infants by means of
floating hospitals has so often demonstrated its useful-
ness, and our own has already done so much toward
the alleviation of conditions met witli among infants
in summer, that we look with confidence toward its still
further development.

SURGICAL INSTRUMENTS ADMITTED FREE
OF DUTY.

A decision of great interest to the medical profes-
sion was made last week by Judge Colt, in the United
States Circuit Court, in which he reversed the decision
of the Board of General Appraisers, which assessed a

duty of 85 per cent, ad valorem on an importation of
surgical instruments made by the Massachusetts Gen-
eral Hospital.

A duty was assessed upon the instruments under

paragraph 177 of the tariff act of August 27, 1894,
which provides that " manufactured articles or wares,
not specially provided for in this act, composed in
whole or in part of any metal, and whether partly or

wholly manufactured," should pay a duty of 85 per
cent, ad valorem.

The hospital corporation contended, and the court
held, that the surgical instruments which were im-
ported for use in the hospital in its clinics and training
school for nurses were entitled to entry duty free, un-
der paragraph 585 of that act, as scientific instruments.
The amount of the duty as assessed was $578.

The court said, " Looking at the whole of para-
graph 585 and giving to it a construction in accord-
ance with what seems to have beeu the intention of
Congress, the term ' scientific instruments '

means in-
struments specially designed for use in any particular
science, and which are principally employed for such
purpose ; and, surgery being a science, it covers the
surgical instruments in question in this case, which
were imported for the use of the Massachusetts Gen-
eral Hospital in its clinics and training school. The
fact that such instruments are employed by surgeons
in the practice of their profession does not make them
mechanical instruments.

" Instruments of this kind, in our opinion, are sci-
entific instruments within the meaning of the statute
until it is shown that their principal use is in the
trades and arts. For example, an ordinary knife is a
mechanical instrument, because its principal use is in
the trades and arts, while a surgeon's knife, specially
designed for use in surgery, and principally used for
such purpose, is a scientific instrument."

The cost of carrying on the case was borne by a

member of the medical profession, whose generosity
in providing from his own resources for the coats of
the case will result in no small benefit to hospitals
and schools of medicine and surgery.

MEDICAL NOTES.
Dr. Mazzoni the Pope's Surgeon. — Dr. Maz-

zoni, to whose intervention recently Pope Leo XIII
owes his restoration to good health, has been appointed
by the Pope to be his surgeon-iii-chief.

University of Vienna. — Dr. Emil Zuckerkandl,
professor of anatomy, has beeu elected Dean of the
Medical Faculty, in succession to Dr. Theodor Puach-
iniiiiu, professor of medical history, who has resigned,
because of failing health.

Yellow Fever at Santiago.
—

It is reported
that Gen. Leonard Wood, on his arrival at Santiago
from the United States, found the situation more se-
rious than he had anticipated. The headquarters were
moved to Songo, twenty miles north, which is about
oue thousand feet above sea level. All the adminis-
trative departments, except the sanitary aud a few im-
muue clerks in the quartermaster's aud commissary
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staffs, were removed to that point. The paymasterhas been ordered to suspend all payments to the Cuban
 oops until the fever has been stamped out, the special0 'ject of the order being to prevent the soldiers from

«inking during the epidemic.
Anothkr Case of Total Extirpation of the

omach-Friday, June 9th, as we learn from the
Philadelphia Medical Journal, Dr. Kocher, in his
c "ne at Berne, made a total extirpation of the stomach
or carcinoma of the pylorus. The case was held to
e favorable because of the absence of lymphatic in-

veinent. The patient was a woman about forty
.

ars P* age- The stomach was removed as a whole,•'eluding the cardia, and a direct anastomosis was
e between esophagus and duodenum. The patieutecovered from the operation, and apparently wasdoing Weii until June 13th, wheu, for some uuaccount-

at>le reason, she died. At the post-mortem it was
ound that, in spite of the great care exercised not to

interfere with the circulation of the intestines, the nu-
niion was sufficiently bad to cause a small area of

»ecrosis in the wall of the transverse colon. As a re-
,u t of this there was a mild peritonitis, which in the
Pa lent's poor condition was enough to cause death.

e held of the operation itself was found iu gooder, the esophagoduodenal anastomosis having nearlyhealed. s j

BÖYfON AND NEW ENGLAND.

Acute Infectious Diseases in Boston.— For,
16 week ending at noôn, July 12, 1899, there were)low°ned t0 the Board °f Hea,th of Bo8to" the fo1"

lng numbers of cases ,of acute infectious disease :
 Phtheria 52, scarlet fever 25, measles 62, typhoidfev<* 16, small-pox 2.

ti
REE Vaccination Ended. —The free vaccina-

fh°niítatÍOn in South Bo8ton was stopped last week by
ein 1ardrof Health, 1,256 persons having been vac-

fa i
' ^''is 'ast *ree vacc'Ilat'on brought out the

had many °f tlle Sch°o1 children in the districtnot been vaccinated, though this treatment
'

•luisite for attendance at a public school.

NKAV YORK.

8tr¿
* Straüss Milk Depots. —The Nathan

theaUM nillk dePots have recently been opened for

menM'80" at Various l)oints iu t,le down town tene-

ber fl 1S] ts' on the recreation piers, and in a num-

milk°f. PUblic parks- Pasteurized milk and raw

are solT^ ^^ imPuritie8 by the centrifugal process,
Pure a

the g,aSS (°ne-half pmt for one cent), and
t'es for .

difled Pasteurized milk furnished in bot-
too n™ lnfants at "ominal rates, or free to mothers
 noie o°rit0 Pay* There Can be little doubt tnilt the
an ¡ltl,,r .e8S general use of sterilized milk has been
ity in n

faCt0r '" the ,-educt!on of infant mortal-
seems n, TJ°rk durinS the past few years, and it
dren und Ï that the hiSh deatl'-rate among chil-
n°ted in "r yearS °f age wllich has of ]ate been

Brooklyn may be due, in part at least, to

the fact of the less frequent employment of sterilized
milk there than in the Boroughs of Manhattan and
the Bronx.

The Floating Hospital.
—

On July 6th, the
fifteeuth anniversary of the first trip of its floating
hospital, the St. John's Guild commenced its summer

campaign of active work among the sick babies of the
tenement districts. On that date the fine new hospi-
tal boat, the Helen Juillard, made its first regular tripdown the bay, collecting its load of mothers and
children from various landings on the east side of the
city, while the old boat took its passaiigers from the
west side. At the same time the enlarged seaside
hospital of the Guild at New Dorp, Staten Island,
was opened for the season. For the past six years
there have been three floating hospital trips from both
the east and west side every week, but during the
preseut summer, with the increased facilities afforded
by the new boat, there will be six weekly trips from
each side.

Public Money for Private Charities. — In
response to a request from Controller Color the
Charity Organization Society, through a special com-
mittee, of which Robert W. De Forest is chairman,
has given expression to its views regarding the appro-
priation of public funds for the support of private
charities. The committee gave the matter a careful
investigation, and its report is in part as follows :
"The result has brought out the exceptional and
unique position which New York occupies among all
American cities in making large grants to privatecharities, and the equally striking unanimity of expert
opinion against such grants. Of the twenty-nine
large cities in the country other than New York in-
cluded in our examination, twelve, or nearly half,
make no grants whatsoever from public moneys to
private institutions. Although there are exceptions,
it may be said that the general principle governing
the matter in the cities and towns of the United States
is that public money is given only to public agencies."
Having mentioned Washington, Baltimore and Rich-
mond as among the exceptions, the report goes on to
say : " In Chicago there are no appropriations corre-

aponding to appropriations made to charitable institu-
tions in New York City. In Boston there are no ap-
propriations whatever to private charities. The same is
true of Cincinnati, Cleveland and Pittsburgh, and
many smaller cities. A large majority of the twenty
or more persons with whom we have corresponded,
and who may be regarded as authorities on the sub-
ject, emphatically oppose the policy of appropriatingfunds from the public treasury to private agencies."

Measures for Limiting Expenditure for
Charities. — The following are the recommenda-
tions made by the committee : Limiting present ap-
propriations to such classes of agencies as children's
institutions and hospitals; discontinuing appropria-
tions to medical dispensaries, abolishing appropriations for fresh-air work carried on by private socie-
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ties ; continuing appropriations to industrial schools
ouly until they are assimilated with the public-school
system ; that appropriations to foundling asylums and
to children's institutions be upon a per-capita and per-
diera basis, and that inmates be accepted by the De-
partment of Charities iu advance of payment by the
city ; that the aggregate amount contributed to hos-
pitals be apportioned on a per-capita and per-diem
basis for the patients, and to be divided proportion-
ately to such service among all incorporated and well-
managed institutions ; no payment to be made for pa-
tients cared for iu endowed beds. In conclusion, the
report urges the necessity of regarding the present
exorbitant amount appropriated to private charities as

a maximum, and of effecting a very considerable de-
crease in the amount for each succeeding year.

A Gift to the German Hospital. — Mrs. C.
Knaupp has contributed $10,000 towards the comple-
tion of the new German Hospital in Brooklyn, the
gift being made on condition that should the donor
ever meet with reverses and her condition necessitate
her going to such an institution, she shall be received
at the German Hospital and treated free of charge.

Yellow Fever at Quarantine— Trial of Dr.
Doty's Serum.—Among the passengers who ar-

rived on July 6th from Santiago on the United States
transport McCIellan were two yellow-fever patients,
Oscar Lackey, of Philadelphia, and Miss Ellen Clen-
deuin, a daughter of Dr. Paul Clendenin, the sur-

geon in charge of the Santiago hospital, who died of
yellow fever after the McCIellan had sailed. These,
together with Miss Clendenin's sister and two fever
suspects, were taken to the quarantine hospital on

Swinburne Island, while the crew and other passen-
gers were transferred to Hoffman Island for observa-
tion. In tho case of Mr. Lackey, whose condition
was serious, Dr. Doty decided, with the patient's con-

sent, to make the first trial in the human subject of
his new yellow-fever serum. At 11 p. m. an injection
of 25 cubic centimetres was made, and three and eight
hours afterwards a second and third injection, each
larger than the preceding, were given, the total quan-
tity of serum employed being 90 cubic centimetres. Ap-
parently as the result of the remedy, there ensued a

marked decline in temperature and relief of gastric
irritation, while the general condition of the patient
so far improved as to afford a hope of his making a

good recovery.
Diphtheria at a Hospital for the Insane.

— The Willard State Hospital for the Insane has
been placed under quarantine on account of an out-
break of diphtheria. A considerable number of both
inmates and employees have been attacked, but the
disease is stated to have been of rather a mild type
and antitoxin has been freely employed.

Suture of the Heart. —A case is reported from
Binghamton, N. Y., of stab-wound of the heart pene-
trating nearly through the walls of the left ventricle,
in which Dr. F. L. Forker, of that place, after admin-

istering a saline intravenous injection to offset the loss
of blood that had occurred, sutured the injured organ.
The patient survived for forty hours, when death re-
sulted from septic pericarditis.

A Widow's Right to her Husband's Body. —

On June 29th Justice Bischoff, in the Supreme Court,
handed down a decision respecting a widow's right in
the body of her husband. The case was that of Mrs.
Mary Buchanan et al. vs. James D. Buchanan, an ac-
tion for replevin aud damages in the amount of $5,000.
The plaintiff is the widow of Dr. Alexander Buchanan,
who died September 2, 1896. The body was interred
in Greenwood Cemetery by the brother of the deceased,
James D. Buchanan. Mrs. Buchanan was not con-
sulted as to the disposition of the remains, not having
lived with her husband for nine years previous to his
death, and having an action for divorce against him
pending in the courts at the time of his death. A year
after his death she brought the action for the posses-
sion .of the body and damages for its unlawful deten-
tion. In the trial of the case, in which a jury was

dispensed with by consent, the evidence introduced
and uncontrudicted was to the effect that just before
his death Dr. Buchanan extracted a solemn promise
from his brother, before a number of witnesses, that
he would never allow his ashes to mingle with those
of his wife. In his opinion the judge said that while
it had been generally stated that there could be no

right of property in a dead body, still it was recognized
that there exists a personal right in husband, wife or
next of kin to have the custody of the remains of the
deceased relative for the purpose of burial. In this
case, however, there was no question that husband aud
wife were divided in life, and it was the expressed wish
of the deceased that they be as fully divided in death.
Judgment was, therefore, ordered for the defendant on
the pleadings.

ARMY NOTES.
Appointments of Hospital Stewards in the

New Volunteer Regiments. — General orders es-

tablishing the new regiments of volunteers provide
that candidates for appointment as hospital steward,
must produce certificates of proficiency from a reputa-
ble college of pharmacy, aud after enlistment will be
appointed as such by the colonel of the regiment upon
the recommendation of the surgeon of the regiment,
the warrant to be made, and the appointment to take
effect, on the date of enlistment. Army regulations
applying to hospital Btewards in the regular army,
except as herein otherwise provided, will apply to
regimental hospital stewards who may be discharged
from the service, for cause, by the Secretary of War,
upon the recommendation of a board of three officers
convened by the regimental commander to investigate
and report upon the case.

General Wood's Jurisdiction Extended. — 

Gen. Leonard Wood, who recently sailed for Santi-
ago, has been appointed military governor of the prov-
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»ice of Porto Principe in addition to that of Santiago,thus being placed in control of about half the island ofLuba.
EATii of Dr. Clendenin from Yellow Fever.
he second medical officer to succumb to yellowever at Sautiago was Capt. Paul Clendenin, assistant

geon, U. S. Army, who was in command of the
general hospital at that place. Dr. Clendenin was tbe
son of Gen. David R. Clendenin, U. S. Army, and was

ni'ty-seven years of age, having been in the militaryrvice for thirteen years. Immediately prior to the
u break of the war with Spain he was on duty at

y West, and was sent from that point to Havana
o attend the victims of the Maine at the first news

that disaster. Dr. Clendenin was twice married,and leaves several children ; oue daughter, who left
autiago several days previous to his death, experi-encing an attack of yellow fever while on board the

transport en route to New York.
Atakdical Appointments to the New Volun-
te Regiments. —The President has appointed the

o lowing medical officers to serve with tbe eightgNuents of volunteer infantry, recently created for
lce m the Philippines, a major, captain and lieu-

euant being assigned to each regiment. The appointseut8» together with the former service of the
Ppointees, arenas follow : Surgeons, .with the rank

g
maJ01-, — Ogden Rafferty, captain and assistant

geon, U. S. Army, late brigade surgeon, volun-
m**' C,mi'les F- WaFson, captain and assistant
i Seoni U. S. Army, late brigade surgeon, volunteers ;

1 R. McDill, late brigade surgeon, volunteers,a°w acting assistant surgeon U. S. Army ; Frank C.
 ••nsti'ong, late surgeon, 21st Kansas Volunteers;

piornas W. Chalmers, late surgeon, 12th New York
gu01uilteers ; Charles L. G. Anderson, late assistant
p.

& "> U. S. Army, now acting assistant surgeon,• ^ • Army ; B. Albert Lieberman, late surgeon, 6th
^issouri Volunteers ; Joseph N. Henry, late surgeon,
Wit] i ^' ^olu"teer Infantry. Assistant Surgeons,
suro

m"k of caPtain,—John R. Hereford, late
late560"' l8t Missoui'i Volunteers ; James C. Minor,
p0x 8Ur«eon. 1st Arkansas Volunteers ; Frank W.

unteWOrthj" late assistant surgeon, 160th Indiana Vol-
York v' m k. Haines, late surgeon, 203d New
geoi

°'unteei's ; James J. Erwin, late assistant sur-

in I 10tn 0llio Volunteers ; W. E. Parker, late act-

bfe assistant surgeon, U. S. Army ; James E. Shellen-
surM •

SU1'ëeon- 3d 0hio Volunteers. Assistant
H et Wlt1' the ra"k of first "eutenant, — William

LomaxS AaCtí"g aS8Í8taot surSeon' U' S' Army '

V0]mi, AlK'erson, late assistant surgeon, 5th U. S.
sui'iie' eef> Infantl'y ' Leonard K. Graves, late assistant
tor 1 !' 8t New York Volunteers ; Ralph S. Por-
Jontl 2 alfSlstitut surgeon, 2d Illinois Volunteers ;

Army, p .
zëer! acting assistant surgeon, U. S.

2ô" U S ^'nck J- McKenna, late assistant surgeon,
assistant °lunteer Engineers ; Albert H. Eber, late
fcovd , tSUrSeon. 35th Michigan Volunteers ; John E.' ' lftt« captain, 2d South Carolina Volunteers.

Correspondence.

CALVIN ELLIS.
Mr. Editor : —

To one who recalls the character of our dead friend
it seems like a derogation to feel so much of gratula-ron, and to Bpeak so much of eulogy, because of his
large bequest of money to the cause of medical educa-
tion. Is it unknown, or is it quite ignored, that the
legacy iu which he felt the highest pride was that of
the faithful record of his professional work bequeathedto those who may come after him ? It may be dryand faded like the herbarium of a botanist, but it ia
a thesaurus of classical labors collected during many
years of conscientious and thorough study. We know
that in every page will be found careful observation
and honest registration by a competent man, and that
such work is at least as worthy of preservation, as
valuable to posterity, as that which describes plants,their forms, growth, flowers, etc. Will any one saythat these things have no practical or scientific value?
In the letters of our greatest American botanist, Dr.
Asa Gray, we see how great importance he attaches to
the study of the older botanists and of their herbaria,
however dry or incomplete.Is it not quite proper, indeed usual, iu the disposalof a legacy of money, to use it, or a portion of it, in
accordance with the known wishes of the testator,
even when the will itself fails to indicate any such
specific intention on his part? Now, it is well known
to many of his friends that Dr. Ellis during his last
sickness often regretted that his notes had not been
transcribed, so that they might be published.Why should uot this be'doue now, and by the aid
of a part of the income of his legacy ?

His manuscript is not likely to prove at all as diffi-
cult as that of the cipher of " Pepys' Diary," which
after two hundred years has beeu written into perfectform by the Rev. Mynors Bright, A.M., and under no
finer stimulus thau : "you may as well decipher afresh
' Pepys' Diary.' "A far higher motive exists for deciphering the
records of the professional life of Calvin Ellis.

Z. B. Adams, M.D.

METEOROLOGICAL RECORD
For the week ending July 1st, in Boston, according to ob-servations furnished by Sergeant J. \V. Smith, of the United8tates Signal Corps: —

Baro-
meter

Ther-
mometer.

Relative
humidity.

Direction
of wind. Velocity

of wind.
We'th'r.

80.06
30.00
30.10
28.96
20.01
30.10
30.17

W.
W.
VV.

S.W
N.36¡ N.W

48 W

S.W.
N.
W.
K.

W.
S.E.
S.W.

• O.,cloudy| C.,clcnr| F.,falri il., foin U. liaiyi 8., imokyi II . mini T.,threat-ening! N., mow. t Indicate! trace ot rainfall, nur- Mean for week.
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